Introduction
Diffuse infiltrative lymphocytosis syndrome (DILS) is an entity found in patients infected with the human immune deficiency virus (HIV) with a persistent CD8+ lymphocytosis and diffuse lymphocytic infiltration of various organs. 1 The aetiology is unknown, but it is postulated that the possible cause is a 'hyper-immune' lung response to HIV or Epstein-Barr virus that results in infiltration of organs by the CD8+ lymphocyte. 2 Typically, patients present with asymptomatic salivary gland enlargement. However, in our setting (third-world), patients may not necessarily present in this way. Other features include sicca or Sjogrenslike syndrome and associated cervical and generalised lymphadenopathy. 1 Unilateral parotid gland enlargement in an HIV-positive patient should alert the clinician to suspected DILS. 3 Radiological manifestations of this disease should be first sought in the lungs, which is the most common extra-glandular site of infection. Other manifestations of this entity include a severe form of peripheral neuropathy, hepatitis, myositis and nephritis. Lymphocytic interstitial pneumonitis (LIP) is part of the DILS spectrum.
2 LIP is a rare disease which is more common in children and the radiological presentation of DILS in adults is similar to LIP in children.
Imaging findings
The lung is the most commonly affected extra-glandular site of DILS. 
Abstract
This report focuses on the radiological manifestations of diffuse interstitial lymphocytosis syndrome (DILS) in the chest. Awareness of this entity and early diagnosis by radiologists will enable timeous intervention by clinicians.
ground-glass opacification and reticulonodular infiltrate. It may also be confused with miliary TB as demonstrated on chest radiograph (Figs 1 -3 ) and high-resolution computed tomography images (Fig. 4) . As bilateral hilar adenopathy and basal Kerley B lines are also a feature, lymphangitis carcinomatosis and lymphoma of the lung are also possible differential diagnoses to consider. The diagnosis is confirmed histologically (Fig. 5) by demonstrating diffuse lymphocytic infiltration of the lung. Treatment involves the use of anti-retrovirals and steroids.
Recommendation
Radiologists should consider DILS as part of the differential diagnosis in HIV-positive patients who present with enlarged parotid glands and a basal miliary infiltrate with hilar adenopathy, and should timeously alert the clinician of this entity. 5a 5b
